
l ^ i r W A l G H ^ F - B I L L OF L A D I N G 
ORIGINAL - NOT NEGOTIABLE 

[:̂ fB ;̂;j\>>fi:fyg?T^ 

TO: 
T/S/D FACILITY C h ' & M I ( Z J Q C h "7> 

MANIFEST DOCUMENT NUMBER 

^O/ 

FROM: 
^;C;13enerator Bo^V/eoj <5^/^ ^ / ^ / ? ; / 

f ^ NOTE * Wh«f« iha rate Is dopontjent on value, shipper) are required to slate specKlcally In writing 

the agreed or declared value of the property. The agreed or declared value or \hm property 

Is hereby y>ecirically staled by the shipper la be rtoi eveat^ngf 

^ 

3 

1 la be rtoi evoB^inot 5 ^ 
r^ S^ ̂

 eo 
FREIGHT CHAR 

PREPAID COL I 

D 

^ll^:t!.^4;K7AJ:a.l:^'^.IK7:^rfI.l>'f^iJ,',H;yMJv'(^\'^.KMVig^^^^^:J.'.N;{^ 

RECEIVED. >t(&i»cT to !^e c I ss^ ' f i oDons Bnd t * ' i ( l t in c f r t c i on th * d«l« of t n * Issue ot Ih i * Btl l o( LaJir^g, ih« orop^^y •3t%C'ic^ mtow* In apOB'viH gootf o^Ov*. «Ke«o* >s notvd { c o n U n ^ flM candMro* erce«tt«n»t of 
pacxagrs wnVno^M, w j r fc r t . contigrv*d. and Cesiincd «s Indic i led abovt which said carrier (Ifm •»0'6 c * ' " * ' Se<r«Q wxJ^-^taod tivch*3"*o»il t W l coAtf*ci •« t-vt»h\n^ »i* j p«rxon or co'PO'»l»o*> Ift pots tss lon 0» lf>» pro;>*rry 
und«r tN« con i ' t c l ) a^ 'v-s to carry to tts usual p1*c« or delivery al l a l d d a t t m a l i o i . \f on Its rowt*. e i n v r * ! ! * lo O t l t w to »>Tiirk*r C«T>»^ on |h« roui* to ts^d d*) l i rutto«t. I i ts ("uluaUy Bgr^^a •> lo vAch ca/rtftr of alt 
e« any ot, «a*a propr' lT o«cr alt o* any portion o* »aid roJiO to d«St)rtation a.-̂ d as tO tach parly al any t im* m r v a i i a d In tH or any said pr30*rly. t ru i m^ttf s»#«tco to b« oarromvvd h«4«und«« Shall b« Subi»ct lO alt |Ka 
b i l l ot l ^d i rg i«rmx and condtlions in ih« governing ctassif icanon on Iho data at shipment. 
Shipper l%efeb> c t r l i f i i s tn^t h« is familiar with atl ini* b i l l o l lading Urms and condiUorvs In Iho gowarmng cla»si ' ica: ion ar<d itM >at4 ta'̂ 'cB and canott tonj Ma haraby t y v S to by I h * sHi&oar and »cc«ot»<) tor h t n t a t l 
•nd tMs asy 'g i s . 

j » 4 

iS 

T/S/D FACILITY _ 
E.P.A. ID Code No. 
Address 

CONTACT Name. 
Phone. 

National Response Center 1-800-424-8802 
in D. C. 426-2675 Destination _, 

This is to certity that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condit 
(or transportation aMording to the 9̂ >pĴ icable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature / / !^^<:^A- tC/^-^^ Date. f2 - /S-PO 

?3S 

TRAN<;pnRfFR u i C 1 \ £ M IC/HL^ ^e<:CVE^ ' i Sy iT iEHJ. //VC E.P.A. ID No. /^/lO CU)^t ' I S W , 

r.itv 'KOH-^JLoS^^ i ^^^^^^ state/^r / r / ,Z io V ^ / 7 y P h o n e . ? ^ 3 - 3 > ^ 6 - 3 ^ 

This is to certify acceptance of the hazardous v/aste shipmertt. , / 
Transporter No. 1 
Signature 

TRANSPORTER #2. 
Address 

City 

I ms IS to ceriiiy a 
Date, 

.E.P.A. ID No. 

.State. .Zip. .Phone. 

Transporfer'No. 2 
Signature 

This is to certify acceptance of the hazardous v/aste shipment. 

Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 
i M s to p6p*t,fy ap^^tance of the hazardous waste for treatment, storage, or dispo' 

Date /yy /F / ' f ' ^ 

^^^M^mm ORIGINAL - RETURN TO GENERATOR 



MICHIGAN DEPARTMENT OF NATURAL RESOURCES — tNVlHUNMLiN I A L f -nu i CC^IIUPH oviM^rwj i . ^ • X X » u v j o i r ( \ \ * i a ^ . 

•OR DESCRIPTION AHO OISPOSITIOX Of WASTE (MUST BE f l U E D IN BY PRODUCER) 

•jUlIpR Of WASTE: _ ^ FACILITY N U M 0 E R * T ^ D . O . Q S . C ? ^ S 7 3 J 

E 

R E S S 

OUCER ORDER NO 

SON 10 CONTACT b . ^ . U i ^ O ^ L E v O S L i ^ ^ i 

SHIPMENT DATE 

a. GENERATOR CERTIFICATIOK: 

THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY Of PERJURY THAT THE MATERIALS'DESCRIBED IN 1/8 ARE 
PROPERLY CLASSIflEO, DESCRIBED. PACKAGED. MAflKED. AND UBEIED AND ARE IN PROPER CONDITION fOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE RfGULATIONS Of THE DEPARTMENT Of TRANSPORTATION AND 
THE U.S. ENVIRONWCNTAl. PROTfCTION AGENCY. 

^ N A W t i T i n t (^.'lue pim) JICNAIURE 

CRIPTION Of WASTE (Mj i ida lory) 

'PIN 

HAZARD CLASS: 

mo. 41 yi. 

. PHONE si4.=.^ss.--s:^^ 
'. UW{Aooc-g^ I x s - y g - g Q 

DATE 

S:ORd_^-,.Kl.O>..S. 
G NAME: (DOT OR EPA) te.liyy^l^C.C^iy)-^! 0 . t ? ^ . . . ' v ^ i . C H t ! L < 0 . . ^ 1 e X / ^ ^ i e • 

Keep goldtniod ccpy lor your lecoids. Send pink cnpy lo: 

DEPARTMENT Of NATURAL RESOURCES. WATER QUALITY DIVISION. P.O. BOX 30023. U N S I N G . Ml ^8909 

SIC 
CODE 

?Hrs. 
•STAIE 

TYP£ Of 
CONTAINER 

ouANrnY UNIT WASTE 
TYPE 

PtHCCNT 
SOLIDS 

^ASTUMUST BE FILLED IN BY HAULER) - V ^ TI. HAULER Of WAST^ (MUST BE fILLED IN By HAULER) 

A. NAME 

fS: 
l3|g|3|l| [2j [2j I I moioiq 1̂1 I 1^ I \o\ 

• 'CAl SIATE 1 . SCUD 2 • IIOUIO 3 - GAS 4 • SI UOCE 

;A : i i [R lYPE 1 ^. i 5 &AL. DRUM 2 . BULK TANK 3 " S tL f CONTAINCO UNITS « - OTHER (Specify) 

1 - CUYDS. 2 . GAUONS • 3 . - POUND,S_ 

!E I^Pt (SIE II.STRUCIIONS) 99 - OIHER (Ipeci ly). . 

5 • 3 • POUNCS / • . . 

ADDRESS 

TELEPHONE NUMBER 

B. HAULER JOB NUMBER 

C. VEHICLE LICENSE NO. 

D. HAULER CCftTiriCATIOH: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART l/B OF THIS MANIFEST OR 

• IN THE ATTACK,MENT WAS ACCEPTED BY ME FOR TK/\NSPOnTATION TO THE PROCESSING FACILITY liAMEO IN PART 
l/C. 

PICK-UP DATE : C ^ _ ^iJ—.. . £ ^ 

. FACILITY NUMBER A \ j j y ~ . < > C < ! f l ^ ^ , ^ J ^ ( j 

i o n CO«?OKENT$ (GREATER THAN 1 % CONCENTRATION) 

2. D'C>/(.ogoAft5'r///}-^cr X ^ ^ 

CONCENTRATION 

Upper % Lo*e r % 

tIAMf AND TItIC W r « e p i i r t ) ^ 

Keep canary copy lor your lecoio!; . 

%w\ DATE 

Wy9/>^JL 

THE 

3. _ . 

4. 

5. — 

6 , . . 

WAS IE 

I i 
1 1 

L..1. 
L.L. . 

CONTAINS ANY Of THE MJITERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

J . , I , J - l 1 1 - 1 , 1 
1 1 l - l 1 I - I 1 
1 1 1-1 1 1 

1... I 1-1 1 1 
- l_J 
- l— l 

I I I . PROCESSOR OP WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) . 

FACILITY NUMBEP ^ f l C ^ . J > . ^ . ' L 7 - P T J ^ V . l _ 
A. NAME 

ADDRESS 

TELEPHONE NUMBER _ 

CONCENTRATION B. PROCESS METHOD: 

^ . D INCINERATION ^ R E C L A M A T I O N D OTHER (Specify) 

THE HAULER NAMED ABOVE OEUVIRED THE WASTE DESCPIBfD IN PART l/B Of THIS MANIFEST TO THIS PROCFSING 
FACILITY. IT WAS ACCEPTABLE S'ATEPJAL FOR PROCFSSING UNDER THE TERMS OF FEDERAL. S T A T C . AND LOCAL 
REGULATIONS. '» -Wt i< f=¥- (OfH>C-C- fcAFK:-»- t f f f i { fHViAtTV- Of" P E n j U F W - T W T - W t - t O f K - O e i N O - t O - ^ f l t f f - A ^ e -

^ H ' i _ ; \ N O l i u r (pi f i ie piini) 
[RCINCY SPILL INFORMATION U h . . V X . S f l-̂ .̂V-.. FCO.'A.Sf '^EAOtr^Cl , . .P jX<^_.L/ /?. 
.̂ o."S5 / p r o . . ^ c ŷp<2<)S)$X>. Cci^jT^j^j^'St , . . .^(<>}: i '^. .<^t^7^if i±P^ 

ME OF HAULER 0 \ \ g ! A l O - A L ( ^ t r r o O f a ^ v / g^/b•rV£>A^ I'-^^C 

siNF-̂ ,s.Anonrss . S C ^ S ^ V ^ . V ^ . a c C - 0 . . ^ ' ? ' ^ ^ ^ C ( 1 v ; . L O S . . / : ( i C H . , . 4 f V . 7 4 
ME OF fPPCfSSOR 3'\t:i.S '. 
E ADDRESS ^ ^ ? c b € . . _ _ _ _ 

ALL SPILLS MUST DE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEfyl AT 517-373-7660. 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE C^'"fER AT 800-424-8802 

Keep o'ccn copy lof your recerds. Send white copy lo : 

DEPARTMENT Of NATUOAL RESOURCES. WATER QUALITY DIVISION, P.O. BOX 30028. LANSING. Ml 43909 

i 



MICHIGAN DEPARTMENT OF NATURAL RESOURCES — ENVIRONMENTAL PROTECTION BUREAU 

lEKERATO.". CESCniPTION AND OISPOSHIOH OF WASTE (MUST BE FILLED WJj f PRODUCER}̂  

|. GENERATORjPf WASTE: FACILITY NUMBEP ^ ^ C O S ^ O ^ 7 ' J _ ^ _ 

NAME . / ^ ^ / < ^ ^ y ^ ^ < ^ . . . . < < ^ ^ ^ : ^ i - ^ . . ^ ^ - ^ . 

ss..'^^iC^./^vr^^^ x ^ . ecU^^/>A^ / ^ r / T ^ ADORE 

PRODUCER ORDER NO 

PERSON TO CONTACT 

.SHIPMENT DATE L^l^^l^kJ 
.PHONE 

DESCRIPTION OF WASTE (Mandabry) 

SHIPPING NAME: (DOT OR EPA) 

KA2AR0 CLASS: cej*i—A 

SIC ' 
CODE 

RHYS. 
STAIE 

TYPE Of 
CONIAINER 

WASTE 
npE 

PERCENT 
SOLIDS 

CODES: 

PHYSICAL STATE 

CON'TAINER TYPE 

UNIT 

OUANirTY UNIT 

\ ' SOLID 2 • LIQUID 3 > CAS 4 - SLUDGF 

1 - l i GAL DRUM 2 - SULK TASK 3 • SElf C0KTAIN[O UMTS 4 - OTHER ISpccity) 

1 . CUYDS. 2 - GALLONS 3 » POUNDS 

WASTE TYPE (Sit INSTRUCIIONS) 99 ' OTHER (Spfcif/). 

MAJOR COMPO.VENTS (GRUTER THA.N \% CONCENTP.MlON) 

"/^/>/<c77y^<c'<:r 

CONCENTRATION 

Upper % Lower •/• 

F THE WASTE CONTAINS ANY Of THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. CONCENTRATION 

L 
l_L_L. 

J- l I l-L-J 
J- l I l-l—l 

L_J—I—LJ-L_L_J. 

I I I 'I J - I I I. 
MERGENCY SPILL INPORMATION . 

M̂E OF HAULER. < ^ ^ X < ^ < r , ^ > ^ . ^ . A < ^ > g W 

JSINESS ADDRESS / U ^ ^ H ^ - C ^ ^ ^ ^ ^ , f t i L • f ^ 

W . l OF PROCESSOR. 

TE ADDRESS i 

JNV 1 1 7 d l ^ - v ^ ^ 

> ' i ; 
D. GEKERATOP. CERTlflCATIOH: ' . .,. ' ' j y 

THIS IS TO CERTIFY (OR DECURF.) UNDER PENALTY OF PEfTJURY THAT THE MATERIALS DESCRIBED IN l/B .i\Rt 
PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND ARE IN PROPER C0N0ITI0(» FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEPARIMENT Of iTRANSPORTATIO|< AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCY. | • • 

: , ^ , . f l 
NA.ME 1 TITLE (plust piinl) SIGNATURE • C A T e _ > ^ : , \ ^ 

Keep colde.nrod copy lor your recoids. Send pink copy lo: ( ^ ^ 
DEPARTMENT Of NATURAL RESOURCES, WATER QUALITY DIVISION. P.O. BOX J0028, U N S I N G . Ml '-(8909 

r I 
I I . HAULER OF WASTE U^JST BE flJ.LEO IN BY H A U U 

A. NAME ^ ( C ^ ' ^ - ^ / J J ^ - ^ ^ . ^ /^^z<L<^ 

^•^- 'S^tCCi ,„,_„„,,,, / 2 - / p ^ c 
ADDRESS. 

TELEPHONE NUMBER . PICK-UP DATE 

B. HAULER JOB NUMBER _ _ 

C. VEHICLE LICENSE NO. 

0. HAULER CERTlflCATIOH: 

-fACILITY NUMBER 

,mo. i j i . vr. 

STATE 

TE DESCMIBEO IN PART l/B OF THIS WAMrLSl THIS IS TO CERTIFY UNDER THE PENALTY Of PEHJURY THE WASTE DESCMIBEO IN PART l/B OF THIS WANirLST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
UC. 

NAV.F AND HUE (pluic piinl) SIGNAIUJ DATE 

/ 2 - -/cT^c^O 
Keep canary copy lor your records. 

III. PROCESSOR OF WASTE (MUST BE fILLED IN BY TREATMENT/STORACf/DISPOSAL fACILITY) — ^ / y 

fACILITY NUMBER-

A. NAME 

ADDRESS 

ACCEPTANCE DATE 
mo. d i . yr. 

K̂  RECLAMATION " D OTHER (Specify) , 

TELEPHONE NUMBER 

B. PROCESS METHOD: 

D INCINERATION 

C. CERTIFICATION: 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART l/B Of THIS MANIf EST TO THIS PROCESING 
fACIUTY. IT WAS ACCEPTABLE MATERIAL fOR PROCESSING UNDER THE TERMS Of FEDERAL. STATE, AND LOCAL 
REGULATIONS.-l-CEnilfy'(On-OCOLAnE) UNDEF1 PENALTV'Of PEtlOUnv THAT THE f O f i y . & W C - l & - ^ ^ R U t - A t a . 
c f i n n r n • 
V U I ( I lk V I P 

NAjilLj^Nn TIUE (plcjse prinl) 

Keep green copy tor 'your records. Send while copy lo : 

DEPARTMENT Of NATURAL .RESOURCES. WATER QUALITY DIVISION. P.O. BOX 30028, U N S I N G . Ml 48909 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLUmON EMFRGENCY ALERTING SYSTEM AT 517-373-7650. 24 HOURS PER DAY 
Ai in r u e UATirtWAi Dccor T C U T C D AT onn.AOvt.oano 


